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Commissioner for Patents 


, Facsimile No. 

571-273-8300 




Examiner Traci L. Smith 






GAU 3629 





From: 

Re: 

CC: 



Lisel M- Ferguson 

Application No. 10/777,546 
Attorney Ref. 113255-01PA 



Message: 

Attached is: 

1) Transmittal form; and 

2) Power of Attorney 

with certificate of transmission 



CONFIDENTIAL INFORMATION 

PLEASE NOTE: The information contained in this facsimile message is privileged and confidential; and it ^ intended only 
for the use of the iudividual(s) named above, and other* who have been specifically authorized by such mdividual(s). If you 
are not the named recipicnt(s) or authorized by the named recipients), you are hereby notified that any dissemination, 
£^T^V«bb communication "is strictly prohibited. If you have received this commuruc ^» 
notify the sender unmediately by telephone ((619) 238-1900) and return this facsimile message to the sender via the U.S. Mail 
(530 B Street, Suite 2100, San Diego, California 92101). Thank you. 



Please deliver the accompanying document(s) as soon as possible to the addressee. If a problem occurs 
in transmission, please telephone immediately (619) 238-1900. 



Client Name; Source con, inc. 

Client/Matter No.: 113250.01 

EquUracNo; 8085 
1 1S255.00O001/59675O.01 
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TRANSMITTAL 
FORM 

ftp Ee t/red rorafl correspondence a/ter irt W fflwpj 



V. Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/777,546 
02/12/2004 



Carol J. Hansen 



3629 



Traci L Smith 



11 3255-01 PA1 



ENCLOSURES (Chock afl that apply) 



~H Fee Transmittal Form 

□ Fee Attached 
[""I Amendment/Reply 

□ After Final 

□ AffKtevita/declafation(s) 

PI Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Doajment(s) 

□ Response to Missing Parts/ 
Incomplete Application 

| | Response to Missing 
under 37 CFR 1.52 or 1 



Parts 
.53 



n Drawing(s) 

Licensing-retated Papers 

| | Petition 

<— I Petition to Convert to a 
| | Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 
p"{ CD, Number of CD(s) 



[71 Landscape Table on CD 



[~~[ After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and interferences 

i — , Appeal Communication to TC 
| I (Appaal NoUcg, Brief, Reply Brief) 

Q Proprietary Information 

| | Status tetter 

□ Other Enclosure^) (please Identify 
below): 



1 Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Procopio, Cory, Hargreaves & S^rVttch LLP 



Lisel wC Ferguson / 




| Reg. No. |48,139 



CERTIFICATE OF TRANSMISSIOWMAILING 



the date shown below. 



Signature 



32 



^ Typed or printed name 



Shari Herron 



This CO**™ of l^auon U r^.by 37 CFR 1 A ™ * ^ISM.? a £S ^tt^l 

1^ W«ff , SU«^^ SEMD FEES OR COMPLETED F0RMS TO TH,S 

AOORESB. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing the form, caH 1-80O-PTO-9199 and select option 2. 



Amensin L094INM. Wx 
waw.USCoutF anrn.com 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




.. Jouf atttroayts) or a*r«*> to mum* m. »PP«™" '**»<' »» * 
Ttadenark 0"™ refracted OWBWUh. 

PMW mcoenu » « ch.nfle me conw**.™* ***** » •» »*<"*» n * M ■**«•>•»> W; 

0 «Jdr«»s 8«teeW«d wttti th« ifcove-menScried CuttomerN untar. 

OR 

a 



Off 



271Sd 



Firmer 

Individual Natfftt 



Country 



Telephone 



ESS 



ESI 



□ 



AppUcanVknrcntor. 

Assigns of r*DDrtoTtheentkp MM*] 



aWHATiyg 0> *ppttc»nrt or A—fan— flf R*cort 



t&M^nxhnqutngjt-- - - — — — — 
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